
 
 
 
 
 
 
 
September 22, 2003 
 
To:  Richard E. Larson, Executive Director, CARES Commission 
 
From:  Dean Ward, President AFGE Local 2281 
 
Dear Sir, 
 
As the president of American Federation of Government Employees Local 2281, I 
represent the approximately 400 member bargaining unit at the Kerrville Division of the 
South Texas Veterans Health Care System.  Our Division provides primary care, long-
term and respite care, mental health care, and limited specialty care.  I am grateful for the 
opportunity to participate in a process that is striving for delivery of quality and timely 
healthcare for the veterans of the United States of America.   
 
According to the Kerrville Historical Society, the VA hospital in Kerrville has been in 
operation for eighty years.  My parents, my wife, and I collectively represent over eight 
decades of federal service in the VA system.  Our hospital and community have enjoyed 
a symbiotic relationship for quite some time.   
 
I don’t presume to tout extravagant statistics and argue benchmarks, scorecards, and 
such.  I simply want to stress the importance of continuum of care, customer service, and 
meeting the needs of those we serve in the most optimum manner possible. 
 
My understanding of the charge of the CARES Commission is to identify gaps and craft 
solutions to those gaps.  This would include facilitating taking care to the veteran and 
minimizing the negative impact of having to travel long distances.  Given that, it would 
seem antithetical to construct a solution to the identified gap concerning the Kerrville VA 
that would cause them to do just that.   
 
It is clear that the facility in San Antonio cannot accommodate the full complement of 
patients who need care.  The Kerrville facility has been the relief valve for the Audie L. 
Murphy VA for several years.  It is also clear that the local hospitals, Sid Peterson 
Memorial Hospital in Kerrville and Hill Country Memorial Hospital in Fredericksburg, 
are incapable of handling the overflow of patients that the San Antonio VA often 
experiences.   
 



The Kerrville VA is substantially sound and has space to accommodate the overflow.  
The staff is already in place.  It is projected the population of elderly veterans will grow 
by 500,000 over the next seven years, and the number of very elderly veterans age 85-
plus will triple to over 1.3 million for at least the next 20 years.  Concomitantly and 
proportionally, the number of veterans anticipated to live in our area is expected to 
increase.  Waiting times for most specialty care areas are exorbitant and completely 
unacceptable.  These issues could be better addressed by focusing on refurbishing the 
Kerrville facility’s capability rather than concentrating more and more patients in a 
facility that is already bursting at the seams.  It appears rather clear that, from a 
bureaucratically logical standpoint, the Kerrville facility would be closed upon 
completion of the projected expansion projects at the Audie Murphy VAMC.  Thence, 
the Kerrville facility would be privatized and the agency could say that no one would lose 
his or her job.   
 
The CARES plan could very well mean the destruction of almost 400 good jobs held 
overwhelmingly by veterans.  Jobs at Kerrville VA are some of the best jobs in the 
community.  Our workforce is diverse, and we enjoy good pensions, health insurance, 
regular salary adjustments, training, and career development potential.  A long-time 
employee who is in the process of retiring recently shared that he has devoted his life to 
veterans and is feeling anxious about not being able to serve them any longer because of 
retirement.  Commitment to veterans care is the major motivating force behind every 
dedicated employee at the Kerrville VA.  Veterans will not enjoy such dedication and 
commitment from a privatized facility where veterans will be a minority in the workforce 
population.  Their special needs will not be anticipated and met as they would be by civil 
servants.  
 
The implication of the CARES plan is that veterans will not receive long-term care at VA 
facilities.  There have been, and continue to be, plans for leasing space for privatized 
long-term care at the Kerrville facility.  There is no data that show the private sector will 
be able to cover VA’s needs through enhanced use leases.  Regardless of whether they 
materialize, they will not be the same thing as veterans-only facilities that guarantee 
veterans access to care.  Providing veterans care at veterans’ facilities was a promise 
made that CARES is trying to break.  
 
Privatization of veterans’ long-term care, either for those with dementia or psychiatric 
problems, is neither cost-effective nor consistent with the promise of lifetime care our 
nation has made to our veterans.   
 
There is a 90-bed Extended Care Treatment Center at the San Antonio facility.  Might it 
be efficient, if it is deemed appropriate to move acute care from the Kerrville facility to 
Audie Murphy, to then move ECTC into that vacated space at Kerrville?  This would free 
up space at the San Antonio VA for acute care, not entail such horrendous cost for 
remodeling, and bring those long-term care patients to a Center of Excellence facility.   
 
 



It would appear that the major impetus for crafting the solution that has been proposed by 
the CARES group has more to do with simply enhancing one facility at the expense of 
another.  How efficient is it to spend millions of dollars for a project that will take years 
to complete, when we need to enhance the viability and capability of addressing the more 
immediate needs that currently exist?   
 
In summary, Local 2281 do not concur with or endorse the recommendation to close 
acute care at the Kerrville VAMC.  We do concur with the need to provide 
comprehensive care at our facility, which includes the ability to treat acute disease 
processes for veterans referred by primary care and those who reside in our long-term 
care units.  CARES should be about providing increased capacity for delivery of veteran 
patients’ care; higher quality, increased continuity, more specialized care, greater 
commitment, and greater recognition.  Currently, CARES appears to not be focusing on 
moving facilities and capacity to areas where the veterans are.  Rather, exemplified by the 
recommendation to close acute care at the Kerrville facility, it has more to do with 
closing units and facilities and reduc ing capacity in an effort to privatize veterans care.  
Thousands of veterans will lose their jobs.  Taxpayers will lose.  Veterans will lose.  
Kerrville and Kerr County will lose.  Federal employees who have devoted our lives to 
the care of veterans and the promotion of their interests will lose.  
 
 
Sincerely, 
 
Dean Ward 
 
 
 
 








